FORM D . . : UNITED STATES . OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C, 20549 Expires:

Estimated average burden

\\ \\ " FORM D hours per response...... 16.00
“ DTICE OF SALE OF SECURITIES SEC USE ONLY

'URSUANT TO REGULATION D, " i \
SECTION 4(6), AND/OR - Wo
UNIFORM LIMITED OFFERING EXEMPTION
N qaTis SR - - g T T T _/\,/ NN
ame o cring  { check it'this is an amendment and name has changed, and indicate change.
Monosol Rx, LLC Qg" RECEWE\%‘

Filing Under (Check hox{es) that apply): D Rule 304 [7] Rule 505 [/] Rule 506 [J Section4(6) [J U
Type of Filing: D New Filing m Amendment DEC 2 2 2008

A. BASIC IDENTIFICATION DATA \4\

I.  Enter the informalion requested about tiu issuer VAQ"S /(\y'

Name of Issuer  { D cheek if this ts an améndment and name has changed, and indicatc change.)
Monosal Rx, LLC ;

Address of Executive Offices ' (Numbes and Street, Cily, State, Zip Code) Telephone Number (Including Arca Code)
30 Technolegy Drive, Warren NJ 07059 (732) 564-5000
Address ol Principal Business Operations ' (Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices}
6560 MELTON RaAD, PIRLTAGE IN Y3 ¥ ‘ {zw) A2-¥i2

Brief Description of Business :

Manufactures and sells edible, soluble film strips .‘

Type of Business Orpanization ,
] corporation [] limited partnership, already formed other (please specify):

(] business trust D limited partnership, to be formed limited liabilty company \\/ PROCESSED

Month Year

Actual or Esiimated Date of Incorporation 0} Organization: [Q]1] [0I4] [AActeal {7 Estimated JAN U 8
Jurisdiction of [ncorporation or Orgnnlzauon (Enter two-letter U.S. Postal Service abbreviation for State: 2807
“ CN for Canada; FN for other foreign jurisdiction) E} THnl
GENERAL INSTRUCTIONS F,NANC’
Federal: A"

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation 2 or Section 4{6), 17 CFR 230.501 etseq. or I5U.8.C.
77d(6). . .
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the datc it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fivg (5) copics of this notuc must be filed with the SEC, enc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bcur typed or printed signatures.

Infoermation Required: A ncw filing must conuun all information requested. “Amendments need only rcport the namc of the issuer and offering, any changes
thereto, the information requested in Part C, and any malerial changes fmm the information previously supplied in Parts A and B. Part E and the Appendix need
not be (iled with lhe SEC,

Filing Fee: There is no federal filing fee. *

State:

‘This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
UL.OE and that have adopted this form. ]ssuc.rs relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state rcqmres the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to hle nouce in the apprupnale states will not result in a loss of the federal exemption. Conversely, failure to lile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is prediciated on the
liling of a tederal notice.

‘ Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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%A BASICTDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years:

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box{cs) that Apply:  [7] Promolcr; - [/ Beneficial Owner ] Executive Officer  [7] Director [] General andfor
- Managing Partner
Full Name (Last name first, if individual) ' . \
Monosol, LLC |
Business or Residence Address  (Number and Sireer, City, State, Zip Code)
c/o Monosol Rx, LLC, 6560 Melton Road, Portage IN 46368
Check Rox(es) that Apply:  [] Promotc;r Reneficial Owner ] Executive Officer  [] Director [] General andfor
) Managing Partner
Full Name (Last name first, if individual) .
Kosmos Pharma Limited !
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
¢/o Monosol Rx, LLC, 6560 Melton Rofczd, Portage IN 46368
Check Box(es) that Apply: [ Promotér F] Beneficial Owner [ Executive Officer [ ] Director m General and/or

Managing Partner
MANAGERL

Fuli Namc (Last mamc first, if individual) -
Monosol Rx Genpar, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Monosot Rx, LLC, 6560 Melton Road, Portage IN 46368

Check Box(es) that Apply: ] E’mmol%:r [] Beneficial Owner  [7] Executive Officer

[j Director

[ General and/or
Managing Pariner

Full Name (Last name first, if individual)
Schobel, A. Mark

Business or Residence Address (Number:and Street, City, State, Zip Code)
¢/o Monosol Rx, LLC, 30 Technology Drive, Warren NJ 07059

Check Box(cs) that Apply: O " Promoer [[] Beneficial Owner  [7] Executive Officer [} Director ] General and/or
i ¢ Managing Parther
Full Name (Last name first, if individual)
Kendall, Keith J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Monosol Rx, LLC, 30 Technology Drive, Warren NJ 07058
Check Box{es) that Apply: O Promater [] Beneficial Owner  §/] Executive Officer {] Direetor [] General andfor
. Managing Partner
- i
Full Name (Last name first, il individual)
Sanghvi, Dr. Pradeep
Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Monosol Rx, LLC, 30 Technology Drive, Warren NJ 07059
[/] Director [] General andfor

Check Box{es) that Apply: [} Promater ] Bencficial Owner D Executive Officer

Managing Partner

Full Name (Last name first, if individual_)

Fuisz, Or. Richard '

Business or Residence Address (Numb;cr and Street, City, State, Zip Code)
1100 Connecticut Avenue NW, Washington DC 20036

(Use hlank sheet, or copy and use additional copies of this sheet, as necessary)
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T A TOASIC ORI CATION

2. Enter the information requested for the following:

e Each promoter of the issuer, if lhc issuer has been organized within the past five years;

e  Each beneficinl owner having the powcr 10 vote or dispose, or direct the vote or disposition of, IO% or more of a class of equity securities of the issuer,

e Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

»  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: O Promoter {] Beneficial Owner [} Exccutive Offices

Director

(] General and/or
Managing Partner

Full Name (Last name firs, if individual)
Fuisz, Joseph

Business or Residence Address  (Number énd Street, City, State, Zip Code)
1100 Connecticut Avenue NW, Washington DC 20036

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner  [] Executive Officer  [/] Director [C] General and/or
- Managing Pariner
Full Name {Last name {irst, il individual)
Bratton, Douglas
Business or Residence Address  {(Number :Imd Street, City, State, Zip Code}
¢/o The Bration Group, 201 Main Stree:t, Suite 1900, Fort Worth TX 76102
Check Box(es) that Apply: ‘N Promotcfr (O] Beneficial Owner  [] Executive Qificer ] Director [ General and/or
. Managing Partner
Full Name (Last name first, if individual) |
Cochran, John
Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo The Bratton Group, 201 Main Streét, Suite 1900, Fort Worth TX 76102
Check Box(es) that Apply: D Promoter |:| Beneficial Owner  [] Execulive Officer D Director [ General and/or
: Managing Partncr
Full Name {Last name lirst, il individual)
Business or Residence Address  (Number and Swreet, City, State, Zip Code)
Check Box(es) that Apply: [ Promolcfr [ Beneficial Owner  [] Exccutive Officer [(] Director [ General andfor
. Managing Pariner
Full Name (Last namec first, if individual}
Business or Residence Address  {Number and Street, City, State, Zip Code}
Check Box(es) that Apply: [ Promotc:r *[J Beneficial Owner  [] Executive Officer  [] Director [0 General andfor
: | Managing Partner
Full Name (Last name lirst, il individual)
i
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter [] Bencficial Owner [} Execcutive Officer  [7] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Uscjhlank sheet, or copy and use additional copies of this sheet, as necessary)
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oy .07 3B INFORMATION ABOUT-OFFERING.. o .« «.. [,

t.  Has the issuer sold, or does the iss;.lcr intend to sell, to non-accredited investors in this offering? ... Ylg Nﬁa
;Answcr also in Appendix, Column 2, if filing under ULOE,

2, What is the niinimum investment that will be accepted from any individwal? .o 5 1,000.00
X Yes No

3. Docs the offering permit joint ownership of @ siRgIC URIY i s s ar e ssaseserareresees = |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person 1o be listed is an associaled person or agent of a broker of dealer registered with the SEC and/or with a state
or states, list the name of the broker,or dealer. If more than five (5) persons to be listed are asseciated persons of such
a broker or dealer, you may set for;lh the information for that broker or dealer only.

Full Name {Last name first, if individual)
N/A ‘ 4

Business or Residence Address (Number and Street, City, Swate, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STALES} ..ot [ All States
Ta [
O]
N

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

1

(Check “All States™ or check individual STALES) ..o st st assersssene [ All States
-[H1]
o] )
Ut WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Stree, City, State, Zip Code)

Name of Associated Broker or Dealer |

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLALEEY ottt ettt et a e e sar e et s bem et et earamn e ] All Statcs
DE FL
O] LA ME
5C 5D Ut WA WY

(Use blank sheet, or copy and use additional copies of this sheet, as ncoessary. )
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- % T CIOFFERINGFRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -
I. Enterthe aggregate offering price ofsccuritics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box "] and indicate in the columns below the amounts of the securities offered for exchange and‘
already exchanged. :
‘ Aggregale Amount Already
Type of Security ' . Offering Price Sold
DIEDL .ttt st e et et e e e eae R ek haea s et en ettt et ame et bes s 15,000,000.00 ¢ 7,000,000.00
EUILY 11reecmeetretrecsiecenessrmessres st searee s s seeus s eas st b s e RS £ e et e A et sa e $ $
_ [ Common [T} Preferred
Convertible Securities (including warrants) $
PAFNCESHID TECEESES ...ootviececeiieeet st et seeece e ems ettt e e sa s sametas s e narirnres $
Other (Sﬁccify ‘ $
Total v sennnenns e e e s ettt e 5 15,000,000.00 $ 7.000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases an the total lines. Enter *0™ if answer is “none™ or “zero.”
Aggregale
. Number Dollar Amount
Investors of Purchases
ACCTEAIEEA INVESLONS 1ovororrvooos o eessssssessmeses e st esessssesssseseesssssnsssssesessts s msssseseseseseresen | & §_7.000.000.00
NON-BCCTEAILED TTIVESIOIS Loivi i e ieeereireeeeesrenseraereeseese srseosseesteraas e sreegssssmasp s anentsaseasssanetassaeansssannannsren 3
Total (for filings under Rule S04 0n1Y) oo e e ercemsee s scssee st snasssssenss s sssenens $
Answer also in'Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, cnter the information requested for all sccuritics
sold by the isguer, Lo date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question |,
. - Type of . Dollar Amount
Type of Offering . Security Sold
RULE S05 ..ot e e e $
ReUIBLION A Lot e e e e b b s e b3
RULE 504 ..ot es s oo s e s s s s e $
TOLAL ..o ettt e et e e e e e e e $ 0.00
4 a.  Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate anq check the box o the lefl of the estimate,
TEANSTET ABCIIUS FEOS 1ouoiueiiitctecieeia et ssss et ss s e bt s+ esseet s e s b s eae st s bbbt eet b e beeneas s
: | :
Printing. and EARFAVINE COSIS ..ottt ameass i ser st rasase st serasas s smsss s ees s sment e eeses s bnnsesesssenssannens O s
Legal O SO 1 s 50,000.00
Accounting Fees ..o OO ST OO U TSRUPURUTTOTO ¥ s 27,500.00
Engineering Fees ... 2Rt R R R e s
Sales Commissions (specify finders’ fees Separately ) st e s e raees e neas O $
Other Expenses (identify) __ e e s snns s
77,500.00
Total ..o S 0 s
!
1 40f9




b.  Enter the difference between lhé aggregate offering price given in response to Part C— Question |
and total expenses furnished in rcsponse to Part C— Question 4.a. This difference is the “adjusted gross 14.922 500.00
PrOCEedS 10 LhE JSSUEE" 1.ouvueiereinershrnssesss st sars s ssrsrssssasssssarasns s e b $ )

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. !fthc amount for any purpose is not known, furnish an estimate and
check the box to the left of the cstlmatc The total of the payments listed must cqual the adjusted gross
proceeds to the issuer sel forth in rcSponsc 10 Part C — Question 4.5 above.

Payments lo

' Officers,
Directors, & Payments 10
. Affiliates Others

Salarics and TE68 .orrrcrrerinenns <rere£RA e R RSP RS8R R ER AR ER T RS SEAR O AR R bR e s Os
Purchase of real estate ; gs aos
Purchase, rental or !casmg and inslallatwn of machinery

and equipment ,.. o e o o as s
Construction or Ieasmg of plant buitdings and facilities ............... reteneeb e e renes b b e bR e A et s 0Os

Acquisition of other businesses (lncludlng the value of securitics involved in this
offering that may be used in cxchangc for the assets ot securities of another

Issuer pursvant to 8 merger) ... s
Repayment of indebtedness ... 0Os
Working capital .uvvmvrrerrneoee 7,922,5004 s
Other (specify): s
: os
COMIME TOLS cer e emsee e snsssssmrenspmsrsssssnsess s pmessisssisssssmsssesssoseconionieeos () $_L 1022190000 [ §_ 0.00
f
Total Payments Listed {column to‘tals BAAEA) v ———————————— V4] 7,922,500.00

e - qreTpr e

S A DAFEDER ‘I?S]GNAH JEe

% "'—"-T:-:I:-.* D '

l
The issuer has duly caused this notice to be signed by lhc undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an underlaking by the issuer to lurnish to the U.8. Securities and Exchange Cominission, upon wrillen request of its stafT,
the information furnished by the issuer to any non- accrcdncd inves rsyant {0 paragt b)(2) of Rule 502.

Issuer (Print or Type) : hatty Date
Monosol Rx, LLC *: / W 2, / /b
Name of Signer (Print or Type) | ~tTiile of'Slgncr (Pnnb/or Type)}

Keith J. Kendall ‘ . Senior Vice President & Chlef Financial Officer

: ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
I

Sof®

|
|
|
|



Is any party described in 17 CFR 230.262 prcsently Sllbjcc! to any of the dlsqualli‘ ication Yes No

prows:ons of such rule?..

A /A

{ Sece Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnlsh to any state administrator of any state in which this notice is filed & notice on Form
D (57 CFR 239.500) at such times as required by state faw.

3. The undcrs:gn:d issuer hcrcby vndertakes to furnish to the state administrators, upon written request, information ﬂJmlshed by the
issuer to offerees, ‘

4. The undcrsagncd issuer represents that the issuer Is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited 'Offering Exemplion (ULOE) of the state in which this notice is filed and understands Lhat the issuer claiming the availability
of this'cxemption has the burden of cstablishing that these conditions have been satisficd.

The issuer has rcad this notification and knows the contents Lo be true and has duly caused this notice 10 be signed on its behalf by the undersigned
duly authorized person. :

L

: m Pranh)
Issucr (Print or Typc)

i Sigpafure 7 Datc
Monosol Rx, LLC J‘ ‘o é

Namc (Print or Type) i Title (Prini or Type}
Keith J. Kendall ' Senior Vice President & Chief Financial Officer
]
|
|
i
|
J
|
|
!
|
|
i
i
f
l
|
|
|
|
|
|
i
i
T
|
I
Insiruction: I

Print the name and title of the slgmnglrcprescntalwe under his signature for the state portion of this form. One copy of every notice on Form
D must be manually sipned. Any copies not manually signed must be pholocopies of the manually signed copy or bear Lyped or printed
signaturcs.

!
! 60f9
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

£ 3

Type of security
and aggregate
offering price
offered in state
(Part:C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of

. ' Accredited Non-Accrcdited
State Yes . No Investors Amount Investors Amount Yes No
ud I ; Ll
ax | | ]
AZ - P N —
ARG W | —
Al -
cof M J Ll
cT . ' i
e | N ]
DC | ] x DE?éT' 1 $500,000.0 {_ [ %1




. . ‘ Af‘i ' = f_ : o . ~.‘ 4 ‘:AP[:‘ENDIX - . .{N _:._.I_.ZI;;_._"-..' ,’i "
: ]
1 2 o3 4 5
\ Disqualification
. Typt:e of security under State ULOE
Tntend to sell and aggregale (if yes, attach

to non-accredited
investors in State
(Part B-ltem 1)

offering price
offered in state
(Part-C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

explanation of
waiver granied)
(Part E-Item 1)

Number of Number of
! Accredited Non-Accredited
State| VYes No Investors | Amount Investors Amount Yes No
o I | l |
AK | ' [ ] [ ]
A | —
AR [ | —
cal L [ -
co l Ir-j [
cT ] L]
e | L]
| I [ gl —
oa|__ | | |
ul N ]
o | ] ]
1. ': | ]
w ] N [ —
wl | | [—
ks [ L] ]
KY A | — —
wi L[]
2 — ]
MD | ]
mall__ [ | ]
L I |
all | I L]
o] [
/
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1 2 3 4 5
Disqualification
] Tgfpc of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item ) (P;m C-ltem 1) {Part C-ltem 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT 5 |
NE |—_-| __l
A | [ ]
NH ] _' ‘ | ] E;
N i | ]
M || Il | ]
NY | |
NC L L]
on|| | : ]
ol P | I I —
or M| ] —
PA | & |’~____j ___*J
1 .
ol N ]
SC | | I
SD | _ |
™ | . 1
T | IR
uT | | |.__._.,,., |
VT J |
VA | | [ 1
WA : | W___|
wv | I il |
W L]

8 of9




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security

and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1) -

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY N |
PR . ;] | | i
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